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7. Name and classification of the next higher supervisor: 13. Work location (address and city) and hours of work:

14. Classification title and labor grade requested:  

3. Telephone # where incumbent can be reached: 9. Division:

4. Current position classification title and labor grade: 10. Bureau:

5. In-house title of position (What the agency titles the position): 11. Section:

1. Position Number(s):

This form is to be completed by the employee occupying the position being described and reviewed by the supervisor and appointing authority to 

ensure its accuracy.  It is important that each of the parties signs and dates the form.                         

PH: 271-3261 FAX: 271-1422

POSITION CLASSIFICATION QUESTIONNAIRE

This form will serve as the official classification document of record for this position.  Please take the time to complete this form as 

accurately as you can since the information on this form is used to determine the proper classification of the positon.  THE 

SUPERVISOR AND/OR APPOINTING AUTHORITY SHOULD FILL OUT THIS PAGE.

2. Name Of Incumbent (Last, First, M): 8. Department/Agency:

State of New Hampshire

Department of Administrative Services

Division of Personnel

Classification Section

State House Annex - School Street Entrance

Concord, NH  03301

6. Name, classification and labor grade of immediate supervisor: 12. Unit:
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EMPLOYEE INSTRUCTIONS

Use this questionnaire to describe your position.  It is an important document in determining the classification of your position.  The 

questionnaire is not intended to measure how well the assigned duties are performed or to assess whether you are over-qualified or under-

qualified for this position.  The questions on this form are designed to determine the essential nature of the duties, responsibilities, and 

requirements of this position so that it can be compared and classified in relation to other positions in your department as well as throughout the 

classified system.

Answer each question carefully.  If you are in doubt regarding the way certain questions should be answered, ask your immediate supervisor.  The 

information you provide will ensure your job is evaluated fairly and determine where the position aligns within the classification system.  Here are 

some suggestions to consider in completing the questionnaire:

1.  Preparation and maintenance of office records.

2.  Preparation of reports and correspondence.

3.  Receiving and screening visitors and telephone calls and  providing information to others.

4.  Responsible for mail distribution.

Describe the specific task(s) you complete to accomplish each accountability.  The statements should describe:

PART I - TO BE COMPLETED BY THE EMPLOYEE

General summary of Accountabilities

The general summary of accountabilities describes a major part of your job.  Divide your job into its major parts.  The total number of 

accountabilities for any given Supplemental Job Description cannot exceed ten.  For example, a secretary may list the following four 

accountabilities:

1.  Carefully read the entire questionnaire before answering so that you will not duplicate your replies.

2.  Give complete, concise, and factual replies to each question.

3.  Write so that a person unfamiliar with your job duties will be able to understand them.

THE DIVISION OF PERSONNEL WILL SEND NOTIFICATION OF RECEIPT UPON RECEIVING A COMPLETE PACKAGE.

THIS QUESTIONNAIRE WILL BE RETURNED IF THE RECLASSIFICATION PACKAGE IS INCOMPLETE!

compliant because it focuses on what needs 

to be done, and not how it is to be done)

2.  For whom it is done.

3.  What is produced, or why it is produced.

For example: Interviews applicants to determine job skills and employment history or operates mowing equipment to maintain

State properties.

• Supervises three employees to assign tasks and reviews work

what “assists” entails.)

products and performance. (Too broad, contains too many tasks)

Be as specific as possible and do not combine two or more tasks into one statement.  Below are examples of well written and poorly written task 

statements.

                                        Not Preferred                                         Preferred

• Assists in conducting studies. (Too vague, doesn't explain • Designs sampling methods for conducting studies.

1.  What the employee does.

• Lifts and carries boxes to stockroom. Is not ADA compliant
because it suggests how something is to be done.  This could

be seen as discriminatory, as one may be able to perform this

duty with reasonable accomodation.

 (Very precise)

• Examines employees' work products to evaluate employees'

Also, remember to write the accountabilities and tasks that currently exist, not as they will or may exist sometime in the future.

performance. (More specific and detailed)

• Transports boxes to stockroom. (Is ADA

4.  Describe your assigned accountabilities as they are now, not the way they were or will become.

5.  Type your answers, if possible, or write your answers legibly.

6.  If a question is not applicable to your assigned duties, please enter N/A.
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Accountability #1

Accountability #2

Accountability #3

Individual tasks related to the accountability:

1.  Please describe your accountabilities, the percent of time spent performing each  accountability, and explain what is to be done to

     complete each duty.  List the accountabilities in order of importance, from most important to least important.

Individual tasks related to the accountability:

General summary of accountability:                                                                                                                Percentage of time %

Individual tasks related to the accountability:

General summary of accountability:                                                                                                                Percentage of time %

General summary of accountability:                                                                                                                Percentage of time %
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Accountability #4

Accountability #5

Accountability #6

Individual tasks related to the accountability:

General summary of accountability:                                                                                                                Percentage of time %

Individual tasks related to the accountability:

General summary of accountability:                                                                                                                Percentage of time %

Individual tasks related to the accountability:

General summary of accountability:                                                                                                                Percentage of time %
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Accountability #7

Accountability #8

Accountability #9

General summary of accountability:                                                                                                                Percentage of time %

General summary of accountability:                                                                                                                Percentage of time %

General summary of accountability:                                                                                                                Percentage of time %

Individual tasks related to the accountability:

Individual tasks related to the accountability:

Individual tasks related to the accountability:
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Accountability #10

or policies.

Solves personnel problems.

Develops and evaluates internal personnel

Formulates system-wide policies and procedures.

Authorized to take disciplinary action.

Interviews applicants for position vacancies.

Checks work for accuracy.

None of these apply to my position.

policies.

Gives instructions.

General summary of accountability:                                                                                                                Percentage of time %

one agency.

Delegates supervisory or program 

responsibilities to subordinate managers.

     statements during the audit process.

Recommends hiring or terminating employees.

Manages a program that affects more than

Develops long-range plans.

Approves Absence requests

Manages a work unit or section.

Schedules or prioritized work assignments.

Analyzes staffing requirements.

Assigns job duties to other employees.

Approves program policies.

Develops work methods.

Provides training.

Other

Conducts performance appraisals.

Oversees the interaction of agency employees

Individual tasks related to the accountability:

2.  Check only the categories below that describe your position responsibilities.  Be prepared to verify your responses to these 

Has final authority to do the hiring of employees.
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5.  Please describe the working environment and physical conditions to which you are exposed in performing your required job

Position #'s                Classification Title

3.  Please list the classification titles and position numbers of the positions you directly supervise; supervision includes responsibility

Positions #'s                 Classification Title

4.  Please explain your supervisory responsibilities or program responsibilities within your agency.

6.  Please describe the level of physical activity required in performing your regular job functions under normal operating conditions.

     for signing the employee supplemental and conducting performance evaluations.

     duties and tasks.  Do not include climate control problems that are typically not directly linked to tasks you must perform.
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Not at all

Occasionally

Often

Most of the time

7.  Please describe the required interpersonal contacts within, as well as outside, your department and the reasons for such contact.

     Please list some examples of problems you have been required to solve.

9. Please describe the type(s) of instructions you receive from your supervisor.  Be sure your description answers the following

8.  How often do you independently resolve new or unexpected problems?

    questions: Are your job assignments prioritized by you or your supervisor?  How closely, and how often is your work reviewed?
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12. What kinds of decisions do you refer to your immediate supervisor?

11. Please describe the types of decisions you make in your position and specify who or what is affected by those decisions.

10. Please list any guidelines used to perform your duties such as state or federal laws, regulations, policies, etc.
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               Equipment Type Y/N Equipment Type Y/N

Employee Signature Title           Date

     Division of Personnel.

      you are making this request.

      both Parts III and IV.

      to the Division of Personnel.

5.   Your agency's HR representative should complete Part III and obtain the comments and signature of your agency's agency 

6.  Your agency's HR representative should submit the original copy of the completed and signed questionnaire

1.  Attach a copy of your current supplemental job description which has been reviewed and granted final approval by the

ONCE YOU HAVE COMPLETED PART I OF THE QUESTIONNAIRE, PLEASE FOLLOW THE STEPS BELOW

I hereby certify to the best of my knowledge that the information I have provided is complete, concise, and factual.

13. To what extent is your supervisor involved in your decisions made to solve problems?  Example: S(he) must give up front

       minor repair to the equipment? (Y/N)

      approval, must be kept informed, not involved unless you ask, etc.

2.  Attach a copy of your proposed supplemental job description, along with an explanation of the proposed changes, and the reason

4.  Your immediate supervisor should complete Part II and submit the questionnaire to your agency's HR representative.

3.  Review Part I with your immediate supervisor.

14.  Please list the type of equipment you use to perform your duties requiring special training.  Do you also maintain and provide

      appointing authority in Part IV.  If your does not have a designated HR representative, your appointing authority should complete 
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4.  Describe the major changes in duties that have occurred in this position since it was established or last reviewed by the 

5.  What are the ramifications when an error is found in the work of the position incumbent (in relation to achieving your agency's 

3.  What precipated the permanent change in the duties of this position to necissate the review of this position.  Please be specific.

PART II-TO BE COMPLETED BY YOUR IMMEDIATE SUPERVISOR

1.  Is the information concise and factual as outlined by the employee?   Please indicate any inaccuracies and explain.

2.  What is the basic purpose of this position?

     Examples:  legislation, reorganization, budgetary, etc.

     Division of Personnel.

     goals and objectives)?  Give specific examples.
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a. Education:

b. Experience:

c. What other knowledge, skills, or abilities are required to do this job?

d. License/certification required (reason why):

Supervisor Signature Title           Date

I hereby certify to the best of my knowledge that the information given by the employee is correct and complete except as noted above.

7.  What qualifications do you feel are necessary to fill a future vacancy in this position? Keep the position in mind, not the 

8.  If you have proposed any changes from the current requirements for this position listed under number 7, please explain why.

Position #'s                Classification Title Positions #'s                 Classification Title

6.  List the position number(s) and class title(s) of the position(s) previously performing any of the duties that have now been 

     assigned to this position. 

     qualifications of the present employee.
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A management request to review the classification of this positoin.

An employee request to review the classification of this position.

Other

HR Representative Title             Date

6.  How will a change in this position affect other positions within the organization? Please be specific.  Example:  Will a change in

PART III-TO BE COMPLETED BY THE AGENCY HUMAN RESOURCES REPRESENTATIVE

1.  This review request is being submitted as (please check one):

Position #'s                Classification Title Positions #'s                 Classification Title

2.  Attach a copy of both a current and proposed (if different) organization chart showing the position and its relationship to other        

3.  What is the basic purpose of this position?

4.  How many positions in your agency have this proposed class title?

5.  If there are other positions within your agency performing similar work, please list their classification titles and position numbers

I have reviewed all the information and recommend the______________________class title.

     positions in the agency.  Please show position numbers and proper classification titles for all positions shown on the organization

     chart.  If the current printed chart does not accurately describe reporting relationships, please include an up-dated version.   

     and include a copy of their Supplemental Job Descriptions, noting to whom they report.

     reporting duties for the position under review result in a change for other positions as well? Would a change in classification 

     title give cause for a request to reclassify other positions?
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Date

(DEPARTMENT HEAD OR DESIGNEE)

Please comment on the above statements of the employee, the supervisor, and the HR representative.  Provide any other information you feel 

would be helpful in classifying this position.  

PART IV-TO BE COMPLETED BY THE AGENCY APPOINTING AUTHORITY 

Appointing Authority   
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